Question 4. Which of the following best refl ects the evidence on giving statins for the primary prevention of coronary heart disease?
There is good evidence that statins reduce both coronary events and all-cause mortality in people at low annual coronary heart disease risk (less than 0.6%) There is good evidence that statins reduce both coronary events and all-cause mortality in people at an annual coronary heart disease risk over 0.6%
There is good evidence that statins reduce coronary events in people at an annual coronary heart disease risk over 0.6%, but fi ve systematic reviews found no clear evidence of a benefi cial effect on all-cause mortality
Question 5. Which of the following best refl ects the evidence on eating a reduced or modifi ed fat diet for primary prevention of cardiovascular disease?
There is no evidence at all that such a diet is associated with a reduction in cardiovascular events There is some evidence that such a diet is associated with a reduction in cardiovascular events but not with a reduction in all-cause mortality There is good evidence that such a diet is associated with a reduction in cardiovascular events and a reduction in allcause mortality Question 6. Which of the following best refl ects the evidence on physical activity for primary prevention of cardiovascular disease?
People who are physically active experience about a 30%-50% reduction in relative risk of coronary heart disease compared with people who are sedentary after adjustment for other risk factors Physical activity is associated with reduced risk of coronary heart disease but not of stroke There is a high absolute risk of sudden death after strenuous activity Question 7. Which of the following best refl ects the evidence on the effects of eating more fruit and vegetables for primary prevention of cardiovascular disease?
Multiple RCTs have found good evidence that eating more fruit and vegetables reduces the risk of myocardial infarction and stroke Observational cohort studies have found good evidence that eating more fruit and vegetables reduces the risk of myocardial infarction and stroke
There is no evidence that eating more fruit and vegetables reduces the risk of myocardial infarction and stroke
Question 8. Which of the following best refl ects the evidence on the effects of the antioxidants vitamin E and beta-carotene on primary prevention of cardiovascular disease?
There is evidence that both these antioxidants may cause more harm than good Trials have found that vitamin E, but not beta-carotene, reduces cardiovascular risk Trials have found that beta-carotene, but not vitamin E, reduces cardiovascular risk
Test Your Knowledge: Ten Questions on Primary Prevention of Cardiovascular Disease
This quiz is related to the Policy Forum in the March issue of PLoS Medicine (DOI: 10.1371/journal. pmed.0030050).
Question 9. Which of the following best refl ects the evidence on the effects of aspirin for primary prevention of cardiovascular disease?
The evidence is very good that the benefi ts outweigh the risks in all people at risk of cardiovascular disease (even those at low risk)
The evidence is very good that the risks outweigh the benefi ts in people at low, medium, and high risk of cardiovascular disease
There is insuffi cient evidence to determine exactly which individuals would benefi t overall and which would be harmed Question 10. According to the best available evidence, which one of the following lifestyle interventions for reducing primary hypertension is not likely to be effective?
Dietary salt restriction
Fish oil supplementation
Magnesium supplementation

Physical activity
Weight loss Answer 1. Over 60% Over 60% of the global burden of coronary heart disease occurs in developing countries [1] .
Answer 3. 2 million
Deaths from coronary heart disease in India rose from 1.17 million in 1990 to 1.59 million in 2000, and are expected to rise to 2.03 million in 2010 [1] .
Answer 4. There is good evidence that statins reduce coronary events in people at an annual coronary heart disease risk over 0.6%, but fi ve systematic reviews found no clear evidence of a benefi cial effect on all-cause mortality
There is good evidence from multiple randomized controlled trials (RCTs) that statins reduce coronary events in people at an annual coronary heart disease risk over 0.6% [1] [2] [3] [4] [5] . There is no good evidence that statins reduce coronary events and all-cause mortality in people at low annual coronary heart disease risk (less than 0.6%) [6] . Five systematic reviews found that statins were no better than placebo at reducing all-cause mortality [6] .
Answer 5. There is some evidence that such a diet is associated with a reduction in cardiovascular events but not with a reduction in all-cause mortality
A Cochrane systematic review identifi ed 27 RCTs of reducing or modifying fat intake [1] . There was no signifi cant effect on total mortality (rate ratio, 0.98; 95% confi dence interval (CI): 0.86-1.12), a trend toward protection from cardiovascular mortality (rate ratio, 0.91; 95% CI: 0.77-1.07), and signifi cant protection from cardiovascular events (rate ratio, 0.84; 95% CI: 0.72-0.99).
Answer 6. People who are physically active experience about a 30%-50% reduction in relative risk of coronary heart disease compared with people who are sedentary after adjustment for other risk factors
A systematic review of the evidence on the effects of physical activity found that people who exercise (those who undertake moderate levels of activity daily or almost daily, e.g., walking) typically experience 30%-50% reductions in relative risk of coronary heart disease compared with people who are sedentary after adjustment for other risk factors [1] . Moderate-to-high levels of physical activity are associated with reduced risk of coronary heart disease and stroke. The absolute risk of sudden death after strenuous activity is small (it is greatest in people who are usually sedentary).
Answer 7. Observational cohort studies have found good evidence that eating more fruit and vegetables reduces the risk of myocardial infarction and stroke
In their systematic review of the evidence on the effects of eating more fruit and vegetables for primary prevention of cardiovascular disease, Foster and colleagues found no RCTs [1] . They found three systematic reviews of observational cohort studies, all of which found a protective effect against ischemic heart disease.
Answer 8. There is evidence that both these antioxidants may cause more harm than good A systematic review of antioxidants for primary prevention of cardiovascular disease identifi ed four RCTs of vitamin E; the review found no benefi ts for vitamin E [1] . One of the RCTs identifi ed in the review found that vitamin E may increase death from subarachnoid hemorrhage [2] . The review also identifi ed six RCTs of beta-carotene; the review found no benefi t for beta-carotene. Pooled analysis of four of these six RCTs found that beta-carotene may increase cardiovascular mortality [3] [4] [5] .
Answer 9. There is insuffi cient evidence to determine exactly which individuals would benefi t overall and which would be harmed
The role of aspirin in primary prevention remains uncertain. In a meta-analysis of fi ve RCTs, Foster and colleagues found that aspirin slightly reduced the risk of a serious vascular event (odds ratio, 0.86; 95% CI: 0.80-0.90) and reduced the relative risk of myocardial infarction by about a third (OR, 0.71; 95% CI: 0.60-0.80), but had an uncertain effect on stroke (OR, 1.05; 95% CI: 0.90-1.20) [1] . The meta-analysis found that there were 0.1 excess intracranial bleeds per 1,000 patients treated per year with aspirin, and 0.7 major extracranial bleeds per 1,000 patients treated per year with aspirin. The authors found "insuffi cient evidence from RCTs to identify which individuals would benefi t overall and which would be harmed by regular treatment with aspirin, although those at high and intermediate rather than low risk would be more likely to gain benefi t." Answer 10. Magnesium supplementation A systematic review of the evidence found that dietary salt restriction, fi sh oil supplementation, physical activity, and weight loss were all likely to be benefi cial at lowering primary hypertension [1] . The authors found "limited and confl icting evidence on the effect of magnesium supplementation on blood pressure in people with hypertension and normal magnesium concentrations."
